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1. Change of correspondence address or indication of "Fee Address" (37 
CFR I.f63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

9 "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 



CROMPTON. SEAGER & 
TUFTE, LLC 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to tiie USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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IN THiE UNITED STATES PATENT AND TRADEMARK OFFICE 



pplicant: 
Serial No.: 
Filing Date: 
Docket No.: 
For: 



Lance A. Monroe et al. 
10/010,397 
November 7, 2001 
1001.1337102 



Confirmation No.: 6092 
Examiner: K. Truong 
Group Art Unit: 3731 
Customer No.: 28075 



CATHETER TIP DESIGNS AMD METHOD OF MANUFACTURE 
TRANSMITTAL SHEET 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



CERTIFICATE UNDER 37 C.F.R. 1.10: The undersigned hereby certifies that this paper or papers, as 

described herein, are being deposited in the United States Postal Service, "Express Mail Post Office to 
Addressee" having an Express Mail mailing label number of: EV 314495018 US> in an envelope addressed to: 
Mail Stop Issue Fee, Commissioner for Patents, PO Box 1450, Alexandria, VA 22313-1450 

on this 6th day of August 2004, 

Bv A Lttdu-^/^HMy 

Kathleen L. Boekley 
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[ ] Amendment 

[ ] No additional claim fee required 
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$ 
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$ 
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[XX] A check in the amount of $1.633.00 is enclosed. Itemization: 
Fee Code iSOi $1.330.00 
Fee Code 1504 $ 300.00 

Fee Code 8001 $ 3.00 

[ ] Small entity status of this application under 37 C.F.R. §§ 1.9 and 1.27 has been 

established. 

[XX] Other: ISSUE FEE TRANSMITTAL AND CHANGE IN FEE ADDRESS . 
[XX] Return Receipt Postcard (MPEP 503). 

[XXXX] Please charge any deficiencies or credit any overpayment in the enclosed fees to 
Deposit Account No. 50-0413. 
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Minneapolis, MN 55403-2420 
Telephone: (612)677-9050 
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